‘No. 300
10.48

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
o
OuWRI

THE DIVISION' OF HEALTH OF MISSOUR!

FILED JUL 18 1996  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _f 2 / PRIMARY RE.'G. DIS:'IT NO. ')..-._é_“ Kegistrar's No

State Filc No...

24290

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: residence before
. COUNTY - . STATE s * X dininelon),
. Lafayette -2 Missouri o COUNTY afayette
b. Cl.{‘Y {1f outzide eorpurate limits, writa RURAL and wive %.TALYENGTH DEF c. ng d. within Mmits of
townahip} {in this place) R l rlty meorpon {own?
ToWN Rural Clay 8 ¥rs. TOWN Wellington THTERT
d. FI"-{’S};P{"I"\AL{EO%F (1f not ia hoapital or igstitution, give atreot address or location) AgglgEE;S (51 raral, give location) 5?0
INSTITUTION Rural Rural ? bel
3. DECEASOEFD a. (Fifﬂ). { . (Middle) ¢, {Lnst) 4. DS;-E (Month) (Day) (Year)
{ Type or Print) ALVINA HETENA FL _ peatH June 29. 1956
5, SEX i l 6. COLOR OR RACE | 7. 'tthIADRORW[EB' BIIE\YSECHEBRNED. 8. DATE OF BIRTH 9.1.A.G§i (:::1:0-“ bl;' UNDER 1 YEAR | OF ONDER u4 Wes,
) . (Bpecity 1 birthdsy) onthe | Days { Houmm | Min.
Female | White Widowed Sept. 28, 187k 8t
10a. USUAL OCCUPATION (Glive kind of 10b. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE ‘ . .
donud:xrinl mpst of working life, Q:onnif retr:d:: : CUSTRY ‘c"., aad State or Foraign Country) lzcg{JTNl%%r:'?OF WHAT
Retierd Hougewife Home Augusta, Missouri U.S,A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Julious Kessler. \Melens [Dse e John Fluesmeier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes. Do, or unkuown) | (If yes, give war or dates of service) NO. -
o Yo None Mrs, Charles FPo ]

al heraby certify that I attended the deceased from
] une D fnd that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFI . ERVAL BETWEEN
_Enteronly opecouse per | - PISEEc"Ar?_EYEEACONDITIOEMH' Cornary %Hgmbos 18 DNSFF-ANDDHTH' Lt
line for (&), by, end (& | PR DINGTO D (@ Zomini :
*This does not mean ANTECEDENT CAUSES Arterio Scil . I5 Y ears
the mode of dying, such | Aforbid conditiens, if any, giving DUE TO () -Crapip
ar heart fatlure, csthenia, | Tite to the above cause (o) slating . )
ee. It means the dig- | he underlying cause last,
ease, injury, or complicar DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol’
related to the disease ar condition causing death.
19a. DATE OF OP'FIF:)APi 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTO?S‘I’?
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.5-.inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botse, tarm. factory, street, office bldg..ew0.)
HOMICIDE
21d. Té’h"!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
“INJURY - - = | “WoRK AT WORK )
July I9 515; to___June 29s_ OGihat 7 last saw the deceased

m., from the causes and on the dale stated above.

D,0.

BURTAL, CREMA-
TION R MDVAL {Epecity)

(Degree or mlc))}zab ADDRESS

24z, NAME OF CEMETERY OR CREMATORY

Wellington, Missouri,

24d. LOCATION (Oity, town, or county,

23c. DATE SIGNED

DA REC'D BY LO(IZ_%L
‘730 of

(Licensed Em!n[:mr (1 5 .-’

July 1, 1956 St, Lukes Evangellcal . | Wellington, Missouri
REGISTRAR'S SIGNATURE J’U"EF“- 5" ingt s 0'533

f

ment on R!v:ru




-

STATEMENT BY LICENSED EMBALMER |

working under my personal supervision,.
[ 3

42 TT L3 - TR,
S Signature of Studmt Enbalmer

Licensed Embalmer No.é(./z 7

P. O, Addreu//&..%:;zéh l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

* 3 *

3 K




